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@ To the Student

Please complete and sign this section before asking your referee to complete and forward both pages of this form to our office. We recommend that you have
this form completed by a faculty member who has taught you in the subject area you plan to concentrate in overseas. You should discuss your intention to
study in foreign university or college and have him or her complete this form.

LHEFIR T + — L& TE5E (%) KFDIREHREHES L IRELZBE LRBIEEHBIGGEAZKEL T EEL, (BFDREDERPEF I COFLERNEF COIEEHENLFE LLY
HHBICH T2 T TRAWEKEEDTHESEHR LIc bl BEPE T+ —LOBENFEZEBALIEAZHE. AL—XITBAENSLSFBELTLLEL,

-Authorization and Release Information
I hereby waive my right to access to the information on this form and ask that it be completed and forwarded to the Japan Study Abroad Foundation.

signature (AAY 1> - BfY) Date

-Student Information:

Name (& /%) Date of Birth (£%F88H)

(first) (last) (month/day/year)
Citizenship (E#8) |Japan dther ( ) Gender(14£3)) Male Female
Home University or College (7£58 / Z=2k2%7) Major (%% - %)

Year when apply ( BSR4 ) Istyear 2nd year 3rd year 4th year Graduated (B.A.)

-Selected Program(s):
First Choice (%1 #2A%4): From (month/year) /

Second Choice (%2 FEXF4): From (month/year) /

| plan to enroll in an Language program prior to enrolling in courses at the university/college (ZEBEERETDEFEZHZFEL TVET)

Duration of Language program (E#BHERR ): From (month/year) / to (month/year) /

@ To the Faculty Member

This form is an integral part of the above student’ s application to study abroad through the Japan Study Abroad Foundation, an organization that offers
fully-integrated study abroad opportunities for Japanese university students.

To help ensure favorable consideration of this student’ s application to one of our partner institutions abroad, we ask that you complete both sides of this
form and forward it directly to our office.

Admission to our programs is competitive and selective. JSAF programs operate on a rolling-admission policy, which means some programs may close before
the published application deadline.

We would appreciate your providing your contact information below in both Japanese and English.

We seek your evaluation of the student’ s academic ability as well as his or her social maturity and emotional strengths in terms of undertaking a period of
study abroad. We are particularly interested in your assessment of the student’ s academic motivation and any special attributes relevant to foreign study.
Your noting any weakness which may impede the student’ s success abroad also would be of great help to us.

We appreciate your taking time to assist this student and hope that you will call our office if you have any questions about this student’ s application or about
any of our study abroad programs, services, or overseas partners.

WK E CRRATBS AEBREDHN | HEBRGEAICTHRAWEE, FTLICHYRESTTVET, SHEEIRIE L5854 JSAF FEEFE 005 LHREBICH Y . FEZEERFEADHE
FEFFHREO—MLE LTRELGED T, BMEDTHT I v VE COFHMOEZENIHIT HcHDIERICBEERBELZVET, JSAF TOV S LlE. ISAF LIBEERHET 2BMBERFEN
DFEFBFATCET NI S LTY, HTOT S LAOBMEE. EROFHRESL LTRIFANSN, AFEHREEBELT T, Y7+ —LEEICTHRADD A, JSAF X TERYWEEET
&5, BREWLET., SBAE. FITHEROEVRYIFETEEBETEHRALTLLIEEL, &L, HRETORAZHELEZENDIHEIE. A& ISAF FTHBEE L EEL, HBROREBICDEFLT
&, BMENRI LIOBEBMEDS ISAF ANDZEG TEBOE A L. B ISAF ZBICHEEY W EWTEHBOE A, @BXS 1 T169-0075 RREHBEXaHER 1-4-15 =HEmsmES
EIVIFBEERRZT 4 - 770—FK - 77207 —230%8) TARBEGEIE JISAF £ THEEGE <ZEL, (info@japanstudyabroad.org / TEL:03-5287-2941)

Faculty Information

Name Title University

Mailing Address

Telephone Number Fax Number

E-mail

Contact Information in Japanese ( HAZE CTEEAL 2T L)

K& R -
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Japan Study Abroad Foundation ACADEMIC RECOMMENDATION 2/2

1-4-15 Takadanobaba, Shinjuku-ku, Tokyo Mitsui-Seimei Takadanobaba BLDG. 1F, 169-0075 Japan R
Phone: 81-3-5287-2941 Fax: 81-3-5287-2943 # % :I* (%)

Student name Home University.

1. How long and in what capacity have you known this student? Please list any courses this student has taken with you.

2. What is your general estimate of this student’ s intellectual ability and academic motivation?

3.0nascale of 1 (low) to 10 (high), how does this student rank in the following areas?

Writing ability 1 2 3 4 5 6 7 8 9 10
Quantitative ability 1 2 3 4 5 6 7 8 9 10
Critical thinking ability 1 2 3 4 5 6 7 8 9 10
Knowledge of major subject 1 2 3 4 5 6 7 8 9 10

4. Have you found this student to be a mature and stable person? Do you think this student would make the personal, social, and academic adjustment to an
overseas program?

5. Do you have any additional comments about this student?

Please complete and sign both pages of this form.

Name Signature

Title Institution

Please mail this completed form to the Japan Study Abroad Foundation.



	Name1: 
	DOB: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Major: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	university: 
	university pre1: 
	month1: 
	year1: 
	Check Box12: Off
	Check Box13: Off
	month2: 
	year2: 
	month3: 
	month4: 
	year3: 
	year4: 
	university Fuculty: 
	university pre2: 
	Tel: 
	Fax: 
	Mailind address: 
	e-mail address: 
	Title: 
	Fuculty Title: 
	University Japanese: 
	Address Japanese: 
	Fuculty Name: 
	Student University: 
	Q1: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	11: Off
	12: Off
	13: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	Q2: 
	Q3: 
	Q4: 
	Student Name: 
	FUCULTY Name: 
	FUCULTY Title: 
	FUCULTY University: 
	3: Off


